
Mental health is fundamental to overall health and productivity and is the basis for   
successful contributions to family, community, and society.   Mental health problems 
and illnesses are experienced by one in five Americans and, if left untreated, can result 
in disability for families, communities, and the workplace (Mental Health: A Report to 
the Surgeon General). 
 

Many health conditions and behaviors are not reportable; hence, prevalence data must 
be obtained from another source.  The Behavioral Risk Factor Surveillance System 
(BRFSS) is an annual random digit-dial telephone survey of adults aged 18 years and 
older.  The survey is conducted through a cooperative agreement with the Centers for 
Disease Control and Prevention (CDC).  All 50 states and the District of Columbia      
participate. 
 

The BRFSS relies on self-reported data.  This type of survey has certain limitations 
that should be understood when interpreting the data.  Many times, respondents have 
the tendency to underreport behaviors that may be considered socially unacceptable 
(e.g., smoking, heavy alcohol use).  Conversely, respondents may overreport            
behaviors that are desirable (e.g., nutrition, physical activity). 
 

The information on anxiety and depression and health-related quality of life was       
obtained from the 2006 BRFSS survey.  A joint effort between the Indiana BRFSS  
Program and the Division of Mental Health and Addiction in the Indiana Family and  
Social  Services Administration resulted in the inclusion of the optional Anxiety and              
Depression module.  Respondents were asked questions about symptoms,  behaviors, 
and diagnoses related to anxiety and depression.  Respondents were also asked        
questions about the number of days of poor mental health they had experienced in the 
past month.   
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This article will focus on respondents who reported that they had ever been diagnosed 
with an anxiety or a depressive disorder. 
  

In describing racial differences in this article, “white” refers to white, non-Hispanic     
respondents and “black” refers to black, non-Hispanic respondents.  The differences 
reported below are statistically significant (p<0.05) unless otherwise noted. 
  

More respondents reported they had been diagnosed with depression than with      
anxiety.  Overall, 19.8% of adults surveyed reported they had been diagnosed with a 
depressive disorder and 13.8% reported an anxiety disorder.  Women were more likely 
to report they had been diagnosed with these conditions than men (see Figure 1.).   
Respondents aged 65 and older were less likely to report they had been diagnosed 
with anxiety than younger age groups, and  respondents aged 18-24 and aged 65 and 
older were less likely to report they had been diagnosed with depression. 
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Figure 1 

Ever Told Had Anxiety or Depressive 
Disorder by Sex

Indiana 2006

Source:  BRFSS
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An estimated 13.8% of       
respondents (614,000 adults) 
reported they had been          
diagnosed with anxiety.  
White respondents were more 
likely to report  they had been 
diagnosed with an  anxiety 
disorder than black or        
H i s p a n i c  r e s p o n d e n t s   
(14.6% vs. 7.6% and 6.8%, 
respectively). Respondents 
aged 65 years and older were 
less likely to report they had 
been diagnosed with anxiety 
than younger respondents.   

For respondents less than 64 years of age, there were no differences among age 
groups in the prevalence of anxiety.  Respondents with less than a high school         
education were more likely to report they had been diagnosed than those who were 
college  graduates (20.4% vs. 11.1%, respectively).  
  

Respondents with household incomes less than $15,000 were more likely than         
respondents in other income groups to report they had been diagnosed with anxiety.   
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Respondents were also asked 
how many days in the past 
month their mental health (e.g., 
stress, depression, problems 
with emotions) was not good.  
Respondents who  reported they 
had been  diagnosed with       
anxiety were more likely to      
report days of poor mental 
health than respondents who 
had not been diagnosed with  
anxiety (see Figure 2). 

Days in Past Month Mental Health 
Not Good by Anxiety Diagnosis

Indiana 2006

Source:  BRFSS
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Figure 2 

Figure 3 

Selected Behaviors/Conditions by 
Reported Anxiety Diagnosis

Indiana 2006

Source:  BRFSS
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An estimated 19.8% of adults reported they had been told by a doctor or other health 
care provider that they had a depressive disorder (depression) (880,000 adults).  

For each age group, females were more likely to report depression than males (see 
Figure 4). 

Respondents who reported    
they had been diagnosed with 
anxiety were more likely to     
report  certain conditions and            
behaviors than respondents who 
had not been diagnosed with 
anxiety (see  Figure 3).  There 
were no differences for binge 
drinking, heavy drinking,          
diabetes, and acute myocardial       
infarction (heart attack). 
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As with anxiety, respondents who 
reported they had been diagnosed 
with depression were more likely to 
report  certain  conditions and    
behaviors than   respondents who 
had not been diagnosed with     
depression (see Figure 6). There 
were no  differences for binge or 
heavy drinking. 

When asked how many days in 
the past month their mental 
health (e.g., stress, depression, 
problems with emotions) was not 
good, respondents who  reported 
they had been diagnosed with 
depression were more likely to 
report days of poor  mental 
health than respondents who had 
not been diagnosed with          
depression (see Figure 5). 

Days in Past Month Mental Health 
Not Good by Depression Diagnosis
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Figure 5 

Figure 6 

Selected Behaviors/Conditions by 
Reported Depression Diagnosis

Indiana 2006

Source:  BRFSS

20.9
25.1

8.7
6.4 5

7.3

33.9
39.1

4.2

16.3

7.5
11.3

Smoking
Obesity

Coronary Heart Disease
Current Asthma

Heart Attack
Diabetes

Behavior/Condition

0

10

20

30

40

50
Percent

No Depression
Depression

Figure 4 

Ever Told Had Depressive Disorder 
By Sex and Age

Indiana 2006

Source:  BRFSS
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White respondents were more likely 
to report they had been diagnosed 
with depression than black or        
Hispanic respondents  (21.1% vs. 
10.8% and 9.4%, respectively).  
There were no differences among 
education levels for reporting a       
diagnosis of depression. 

by Sex and Age 



For additional information on  anxiety and depression, please visit the Indiana Family 
and  Social  Services  Administration,  Division of Mental  Health  and  Addiction        
Web site at http://www.in.gov/fssa/dmha/index.htm.  

Page 5 Volume 6 Issue 1 

National Data 
 

Overall, for the 34 states that    
utilized the Anxiety and            
Depression module, 11.3% 
of adults (128 million)        
reported that they had       
been told they had an      
anxiety disorder, with        
females reporting a higher 
prevalence than males 
( 14 .2%  vs .  8 . 2%,                
r e s p e c t i v e l y ) .   T h e                  
prevalence range for males 
was 6.2% (Hawaii) to 13.0% 
(Maine), while the range for 
females was 9.7% (Hawaii) 
to 22.1% (West Virginia). 
 

Overall, 15.6% of adults   (128 million) reported that they had ever been told they had 
a depressive disorder, with females reporting a higher prevalence than males (20% vs. 
10.9%, respectively).  The prevalence range for males was 5.8% (Hawaii) to 15.3% 
(Maine), while the range for females was 11.8% (Hawaii) to 27.7% (Oregon) (see    
Figure 6). 

Adult Females Who Have Ever Had a 
Depressive Disorder

BRFSS, 2006

Source: Behavioral Risk Factor Surveillance System, CDC.
No color – module not used
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Females in South Dakota and Tennessee (67.2%) were the most likely to report that 
they had not experienced any days of poor mental health in the past month, while    
females in Utah (51.5%) were the least likely to report that they had experienced days 
of poor mental health in the past month. 

Figure 6 



The Indiana BRFSS  

Newsletter is published by 

 the Indiana State  

Department of Health to  

provide surveillance  

information to Indiana  

health professionals and  

to the public health  

community. 

Public Health System Development  
    and Data Commission 
Data Analysis 
2 North Meridian Street, 3-D 
Indianapolis, IN  46204 
Phone: 317.233.7416 
Fax: 317.233.7378 
E-mail: data-analysis@isdh.IN.gov 

F IND US ON THE WEB AT:  
www. IN .gov / i sdh /da taands ta t i s t i c s /b r f ss /b r f ss_ index .h tm 

    

  State Health Commissioner    Editor 

  Judith A. Monroe, MD    Linda Stemnock 
 

  Deputy State Health Commissioner   Director, Data Analysis Team 

  Mary L. Hill, RN, Esq.    Jon E. Lewis, PhD 
 

  Assistant Commissioner    Design/Layout 

  Joe D. Hunt, MPH     Kristy Holzhausen 
 

  Data Provider     Surveys 

  Centers for Disease Control and Prevention  Clearwater Research, Inc. 

Acknowledgments 

The Public Health System Development and Data Commission gratefully             
acknowledges the efforts of the  residents of the State of Indiana who took the time 
to respond to the questions asked in the telephone interviews conducted for this 
survey. 

A special acknowledgment is also extended to the staff of Clearwater  Research, 
Inc., who committed themselves to collecting the BRFSS data in an accurate and 
professional manner. 

The Indiana BRFSS is completed through a cooperative agreement between the 
Centers for Disease Control and Prevention and the Indiana State Department of 
Health. 

This publication was supported by cooperative agreement number                    
U58/CCU522814-05 from the Centers for Disease Control and Prevention.  Its   
contents are solely the responsibility of the authors and do not necessarily          
represent the  official views of the Centers for Disease Control and Prevention. 


